Immature cataract is generally recognised as unsuitable for the capsulotomy operation while in the immature condition, and I think justly so.
By this operation it is impossible to get all the lens matter detached from the capsule, the result of which is that, if operated on by that method, a considerable amount of lens matter is left behind. This swells up and becomes opaque, and is exceedingly likely to give rise to a severe form of iritis, which will probably bind down the iris to the capsule, and which with the capsule and its cell proliferation will form a very dense after-cataract.
For the treatment of such an after-cataract a mere needling operation is not sufficient. To efficiently treat such an after-cataract, it is necessary to extract it. If the iris is extensively bound down to such an after-cataract, it is necessary at the time of its extraction to mechanically detach it from the after-cataract with an instrument and then to proceed with the extraction of it. (1) Puncturing the lens capsule with a needle.
(2) Iridectomy (simple). (4) Iridectomy with direct massage with some form of instrument.
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